MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=024053
DEPARTMENT OF PUSLIC HEALTH AND WHLFARE 5 .
DO NOT WRLTE Eglu;""m Dmnc:‘N‘?. P —— A_Z_Prfmary Registration District No. -_59__3 S_hgmur't No. ___l.ﬁ.___,._ STATE FILE NUMBER

AMENDED Q 100
ON THIS STUB ¥ PR JUL U TIUD

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased |iv institution: Residence before
a.- COUNTY a\'?ts . COUNTY 7

VS 300
Rev. 4/59

admission)

b. cg; {1t outside corporste limits, give Tc%smv only) Length of stay in 1b . CY Inside Limins
OR
TOWN S M‘: 7. . TOWN (FM’ Yes K No O

3 Euu. NAT F {If NOT in hospital, gi i (nsidé Limits d. STREET -~ (If cutside, give locatio Raside on Farm

v-.stoD lﬂw &1“4‘ >y Yo O No gk

¥ —7 pd X
3. NAME OF DECEASED irst i _Last 4. DATE MMth Year

(Type of print) \fﬁm ES Q &NPE RS DEATH \}Lgm.q_ 3 D; /?C 3

. SEX & cmos OR RACE 7. Married [1  Never Married [] 8. DATE OF BIRTH | 9~ AGE {li} birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed {1 Diverced [] a Y Hours Min,
— -

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY . i . ZEN WHAT COUNTRY
9 t of working life, even if ratired)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME L E : 14. NAME OF HUSBAND QR WIFE

15, WAS DECEASED EVER IN US ARMED FORCES? Te TEAS L erennny LA 117, INFORMANT Address

g’ V. d M @3
only one cause per Ilm for (l}. by, ich -

DEA Ente:
PART |, DEATH WAS CAUSED BY; / W / CINSET AND OEATH
IMMEDIATE CAUSE (a) LT trees al Cactereco - ) W

DOCUMENT

Conditions, If any, QUE TQ (b)
which gave rive 1o
© above cause {#),
* stating the under-| -
Iying couse last. DUE TO (e}
PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART lIl. ¥ decaased was female wa
diteass condition given in PART | {a) . thers » pregnancy in jast 90 days.

. \ JDYesl DNoJ [0 Unkrown
19. WAS AUTOPRSY | 20a. ACCBENT SUI%DE HOMEII:IDE 20b. UESCRIBE HOW INJURY OCCURRED. {Eater nature of injury in PART .| or FART 1] of item 18.}

+° PERFORMED?
YES ] NO

- 20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m. P

20d:. INJURY OCCURRED 200, FLAGCE OF INJURY [e.g., in or about homae, | 20%. CITY, TOWN, OR LOCATION
WHILE AT WORK tarm, factory, street, office bidg., e¥c.)
NOT WHILE AT WORK [J

.- .

21, | stteided the deceszed hoM and last saw h.m alive on

-!“m%_m on the date stated above, and to the best of my knowledge, from the causes stated.

22b ADDRESS 2. DATE SIGNED

{Degrae or titlg) .
. Heary County | 005, I Clingfaw 2. 7-2-63

. ore Are )

23b. DATE 3. E OF CEMETERY OR CR TORY 23d. LOCATION (City, town, or county) (Stare)
7-(= &3 M,,.__:@\ C Lt~ YN o.

FUNERAL DIRECTQR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTR..AR'S NATY f
. SchpBER] nton Frio. Tk Vi 1263 | Yl QIed (Seguom

{Licansed Embaimer’s Stmmcn%m Revarss Side)

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

Dnth occurred al

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




W'

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

LY
working under my personal supervision. : M Oﬁ-&‘ﬂ . :
Student, Signedwﬁ,—-

Signature of Student Embaimer
Licensed Embalmer No._4 & ¢ 3

P. O. Address C/Q"\aﬂ- h‘-f) .

- Note: The above -MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds for revocation of license). o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - - -
If this body is not embalmed, fact should be so stated abave.




